2004 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . B FILED
o S

DOCUMENT # V23057 - Feb 02, 2004 08:00 AM
1- Enily tame Secretary of State
STARLITE NAILS, INC.
Principal Place of Busingss Mailing Address .
5742 JOHNSON STREET 5742 JOHNSON STREET
HOLLYWGOOD FL 33021 HOLLYWOOD FL 33021
i s |||
Suite, Apt #, elc o T Sute, Apt #, elc. I ' MOORE CR2E034 (11/03)
City & State City & Stale ’ T 7| 4 PENNumber et Applied Far
_ ?5_'03181 ? 1 _ Not Applicable
Zp Country e Country 5. Centificete of Status Desired [ ?i-;gﬁfg;""”a‘
6. Name ard Address of Current Registered Agent ) 7. Name and Address of New Ragistered Agent
o ) Name o -
gi_,’A 4%1\{]%%NDSIéﬁESTREET Street Address (P.0. Box Number is Not Acceptabla) ) S
HOLLYWOQOD FL 33021 e ———
City ) FL ’ Zip Code

8. The abeve named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!

the obligations of registered agant.
ogd‘ s ) ¥ o
SIGNATURE m , '/ - A= O ;
DATE

Sigrature, typed or primed name af ragistared agont and tiva F applicakie fNUTé Registered AR Sigranrg Bquired wiien re?iﬁéraﬁng)

FILE NOWH! FEE IS $15000 . , .
After May 1, 2004 Fee will be $550.00 * e raan Poand o $5.00 by 8o
Make Check Payabie fo Flotida Department of State | ’
10. OFFICERS AND DIRECTCORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
NE PD [ oelete TLE T CCicChange LY Addition
HAME HANNON, DIANE NARE
STREET ADDRESS | 5742 JOHNSON STREET STREET ADDRESS _
SN STZP [HOLLYWOOD FL Cv-sT. 2P UO0D00D31 436 ,
. , . Oy A e S eSS e 4 e
it VBB 1 Detete e TSI ETOEL ST 3R YY) addition
NAME SIMIC, DARLENE RAME
STREET ADDRESS | 5742 JOHNSON STREET STREET ADDRESS
GITY- 5T 2P HOLLYWOOD FL CiTY-ST-2ip
TIE ] Detele e [ Change L] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY -5T-2P CATYST- 2P
THLE ] Deiele TME ' ClChange L Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TILE T Clpelee K ne ) [ Change [ Addition
NAME, NAME
STRECT ADDRESS STREET ADDRESS
ey -§1-7P CITY-ST-21p
TRE O Delets . T o [ Ghange L1 Addition
NAME NAME
STREET ADDRESS STACET ADDRESS
&Iy -ST-TP CITY-ST-2P

12, | hgreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Florida Statutes. [ further centify that the information
indicated on this report or supplemental report is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation ar the recerver or trustee emipowered to execute this report as reguired by Chapter 607, Flosida Statutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all other jike,empowerad.

SIGNATURE: ol s o %ébw—ﬂw _/fa’&%ﬁsé G5t/ Uy 743

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Daylme Phona ®




